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Return Receipt Postcard 

Response to Notice to File Missing Parts 

□ Assignment & Recordation Cover Sheet 
[Zl Declaration 

Power of Attorney 
I I Application Data Sheet 

□ Information Disclosure Statement & PTO/SB/08A 

□ Copies of IDS Cited References 

□ Request for Corrected Filing Receipt 

□ Request for Correction of Recorded Assignment 
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□ After Final 
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Issue Fee Transmittal 
Letter to Chief Draftsperson 
Formal Drawing(s): 

[ ) Sheet(s) of Figure(s) [ ] 
Appeal Communication to Board of Appeals and 
Interferences 

Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

Certified Copy of Priority Document(s) 
After Allowance Communication to Group 
Request for Refund 
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Albert C. Smith, Reg. No. 20,355 
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CERTIFICATE OF MAILING 



I hereby certify that this correspondence, including the enclosures identified above, is being deposited with the United States Postal Service as 
first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on the date shown below. 
If the Express Mail Mailing Number is filled in below, then this correspondence is being deposited with the United States Postal Service 
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Signature: 
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CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an 
envelope addressed to: Commissioner For Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on the date shown below: 

Dated: I Q [(a ( o\ By: Q v 

Albert C. Smith, Reg. No.: 20,355 



COMMISSIONER FOR PATENTS 
P.O. BOX 1450 

ALEXANDRIA, VA 22313-1450 



REQUEST FOR REFUND 



Sir: 



Reference is made to the subject patent application in which Notice of 
Appeal was filed on or about August 22, 2003, with appeal fee in the amount of 
$320, paid conditionally because the application file was reported to have been 
Most' in the Patent Office following timely submission of response to final action 
placing all remaining claims in condition for allowance. 
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The application file now retrieved establishes a new non-final action dated 
on or about October 3, 2003 on PAIR rejecting all previously-allowed claims. 

Refund of the appeal fee in the amount of{ |32^ is therefore requested (to be 
credited to Deposit Account 19-2555. A duplicate copy of this application is 
enclosed). 



Respectfully submitted, 
ALBERT K. CHIN 



Dated: 



jo fef 



By: -Q- *-C » <Si^-Ct£l 
Albert C. Smith, Reg. No.: 20,355 
Fenwick & West LLP 
Silicon Valley Center 
801 California Street 
Mountain View, CA 94041 
Tel.: (650)335-7296 
Fax.: (650) 938-5200 
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